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Report of & Bienfiial Construction Sufvey by
Frank Strickland on 04/07/2016;

Information ebtained from the DHSR datase
Inelleatas that this faciity was lisansed on [
D7/01/16880 a8 a HA and licensed for a 30 bed
Speoial Care Uit on 10/12/2010, The faciity ia
currantly licensad for 73 Beds. Therafare, this
taciity was surveyed for conformance with the
applicabla portions of the 2008 Rules for
Ligensing of Adult Care Hofmes of Seven or Mora
Bads and the 1887 Minimum Standards and
Regulations for Homaa for the Aged. Tha
applicabla portions of the 1878 (Rev 5) and the
1999 Editions of the Nerth Carolina State Building
Codala}- Inatitutional Qocupanay.

Deficlenclas have been cited and a Plan of
Corraction is required.

C 188 Building Equipment Maintained Safe, Oparating G160 d
jireaded.

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0311 OTHER ﬁ"f a2-1
REQUIREMEMNTS

| (@) The building and all fire safety, alectfical,
maghanical, and plumbing equipmant in an adult
oara homa shall be maintained in & safe and
aparaling condijion.

(k) This Rula shall apply to new and existing
facilities with the exception of Paragraph (8)
which shall net apply (@ existing facilities,

This Rula is not met as evidenced by
1-Baaed on cbservations, this facility has et
been maintained penetratione dus to Braachsg
through fire-rated construction invalidated its
integrity of wall construction, This could affect all f

fihelnlon of Aeslh Sarvice RegUIEGH
LABCMATORY GIRECTGR'S OR PROVIDER LIER REPRESE

—".

BTATE PO 0

W giiniigtaon aham 1 of 3



FRINTED: D4/20/2018

10A NCAG 13F 0311 QTHER

REQUIREMENTS

; (@) The spaces listed in this Paragraph ahall be

| provided with exhaust vantilation at the rate of

| two cubio feat par minute |:mr squares foot. This
raquiremant doas not apply to faciitiee licanged

before Aprll 1, 1984, with natural vantilation in

thens apacified spacas

(1) solled linen storage;

{2) soil ulility room;

(3} bathraems and it rooms,

(4) housgkeaping closets; and

{5) laundry arsa.

{k} Thizs Bule shall apply to new and axiating

foollities with the exception of Paragraph (8)

which shall nat apply to axisting faciliting

This Rule & not met as evidenoad by

1:8asnd on observation, this faciiity failed to
provide an snvirenment in accordance with thia
Ruila by not providing vantilation where odors are
genarated. This could affact residents and staff

, by subjacting them to housa-keaping odors.

| Findings on 04/07/2016:
The mechanical exhaust fans are not axhausting
intarior air in tha following rooms:
{n} Women's Aathroom nooross the hall from
Ream 23

. (b} Short Wing Blus Bathroom
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PROVIBER'S FlLan OF QORRECTION |

renidents and staff in the avent that & fire and/or

smoke & Aol eantained In a room 6f compartmant

of origin.

Findings on 04/07/2016:

Thera |8 an opening in the consrete blook from
{he mink wasts line that s located In the Men's
Mamaory Cara Linit,

2-Based on observation, the facility has not
maintained in a safe mannar piping that
ponatrates the rool/celling assembly, This will
affect all rasidants and staff in the avent that fire
and/or smoke s not contained in & room or
compartment of angin

Findinga an 04/07/20186:

The main sprinkler riser supply plpe that
panatrates the oelling (& not sealed that 15 located
in thie Sprinkler Blser Raam,

i-Dasad an observation, tho facility has pat
malntained in a sate and oparating conditian of
thiz aorridor handralle. This cauld affect all
residents by diafupting grasping support for
stabliity of & rasident.

Findings on D4/07/2018:
The corridor handrall (& lpose outside Room 1.

d-Based on obagrvation, the faclity has Aot
malntalinad in o safe and oparating condition of
tha closures on Interior deers. This could affect all
rasidents by not fire and/ar smoke from the
compartrment of angin,

| Findings an Q4/07/2016:

The door cloaurs i unfostened to (ha daor and
the clogure arm acts as a wedge to pravant the
operation of thn_dnnr looated in the Visiter Men's
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